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In re Application of: 


Shane M. Kelton, Tina O. Outlaw and Terry J. Klos 


Serial No.: 


09/893,223 


Examiner: 


Tamra Dicus 


Confirmation No.: 


5643 


Art Unit: 


1774 


Filed: 


June 27, 2001 




For: 


TILE FLOOR (as amended) 
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We are transmitting the following documents: 




OIPE/IAP 


Facsimile Transmittal Letter [1 page] 




AUG 0 4 2005 


Fee Transmittal For FY 2005 [1 page] 






Petition for Extension of Time Under 37 CFR 1.136(a) FY 2005 [1 page] and 1 duplicate copy [1 page] 


Amendment [21 pages] 








Petition Under 37 CFR 1 .78(a)(3) to Accept an Unintentionally Delayed Claim for the Benefit of a Prior-Filed 


Application [2 pages] 









Please charge Deposit Account 50-0549 for any fees under 37 CFR §1.16 and §1.17 that may be required during 
the pendency of this application. This authorization includes the fee for any extension of time under 37 CFR 
§1.136(a) that may be necessary. To the extent any such extension should become necessary it is hereby requested. 

Respectfully submitted, 



cspectmiiy suDminea, 
David R Cleveland 1 
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United States Patent and Trademark Office 
Customer No. 23322 



Certificate of Facsimile Transmission 



Pursuant to 37 CFR 1 .8, 1 certify that this correspondence is being sent to the telephone number shown below, addressed xo: MS: Amendment and 
MS Petition, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 223 13-1450, on the below indicated date. 



To Facsimile Number 
571-273-8300 



Date 

August 2, 2005 



Signature 



Printed Name 
Lynelle K. Grube 



THIS FACSIMILE TRANSMISSION MAY CONTAIN CONFIDENTIAL OR LEGALL Y 
PRIVILEGED INFORMATION INTENDED ONLY FOR THE DESTINATION IDENTIFIED ABOVE. 
If you are not the intended recipient, please do not read, use, disclose, distribute or copy this fecsimile. Instead, 
please immediately notify the sender by telephone or fax, and retrieval of this facsimile will be arranged at no cost to you. 
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CENTRAL PAX §ENTER 

AUb 0 2 2005 



I )ndar1h« PanRiwofk RwriiiftllOT) Art nf 1 396 no nflffmc *nfc 



f Effective en 11/08/2OO4, 

Fees ourwant to the ConwHdBlsd AMtODfotbns Act 20O5 (H.R. 4B1S). 

FEE TRANSMITTAL 

For FY 2005 



FTQ/SB/17 02-04) 
Approved for use through 07/31/2006. OMB 06S1-0O32 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
recti red tn respond to a fiollftriinn nf irtfftfmallpn unlngK « dUtol awp « uaBd OMR canlrnl numhw 



|~] Applicant claims small entity status. See 37 CFR 1,27 



V! 



TOTAL AMOUNT OF PAYMENT 



($) 1370 



Complete if Known 



Application Number 
Filing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney PoeJcat No. 



June 27, 2001 



Shana M. Katton 



Tamra DicuS 



1774 



117-P-1062U$D1 



METHOD OF PAYMENT (check all that apply). 



I Check n Credit Card D Money Order CZlNone EH Other (ptese identify) 

[7] Deposit Account Deposit Account Oeposh Account Nama: IP^M Group, PA. 



For the afcove-ldentitieQ' deposit account, the Director Is hereby authorized to: (check all thai apply) 

I"/"! Charge fee(s) indicated below Q Charge fee<fi) indicated below, except for the filing fee 

Charge any additional «ee<3) or underpayments of fee(e) ^ creaft any overpayments 

WARNING: InfonnBUon on Ml* term may become public Credit cord information should not bft included en this form, Provide CrtdH card 
frtformatfon and Hu th ori ia fon on PTP-203B. ^ — — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEE8 



Application Typo 

Utiliry 

Design 

Plant 

Reissue 

Provisional 
2. EXCESS CLAIM FEES 
Foe Description 



RUNG FEES 

Small Entfa 
Feeffi Feoft) 


SEARCH FEES 

Small Entity 
Feoff) FeefS) 


EXAMINATION FEES 
Small EntTtv 

Foom Feem 


300 


ISO 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Fees Paid (%) 



Each claim over 20 or, fbT Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee (SI Fes Paid (t\ Multiple Dependent Ctahjg 
-20orHP= m = Fee tSI FQO Paid ffl 



Small Entity 
Feeitt Fee fsl 



25 
100 
180 



HP = highest number Of total daims pad for. If greater than 20 
Tnrfep, Claims Extra Claims Feeffl 
-3orHP= x 



FeppqMm 



HP = highest number of independent claims pad for, ir greater than 3 

3. APPLICATION SIZE FEE n , . 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 (X125 for small entity) 
for each additional 50 sheets or fraction thereat See 35 U.S.C 41(a)(lXG) and 37 CFR 1.16(s). 

Extra Sheets Number of aacn additional BO or traction thereof FeefSl Foe Paid <g> 



Total Sheets 



-100 = 



/so = 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Othe r: Fee for Petition under 37 C.F.R. §1,1 7(t) 



Fees Paid (SI 



1370 



SUBMITTED BY 



^lov/Alanri / 



Signature 



Name (Print/Type] 



5 



TReo/tsiratlcn No. o Q c^a 

J (Attorney/Agent) ^»°^ 



David R. Cleveland 



Telephone 612-331-7412 



Dale August 2, 2005 



This collection Of Information is required by 37 CFR 1.138. The information is required to oWain or nrian a benefit by Ihe pubi^lchB to file (and by «* 
USPTOto proce«) an application. Confidentiality ia gowned oy 35 U-S.C 122 and 37 CFR 1.14. THa coU**on. S c^rrrtl^totato 30 minutes to complete, 
SSuflJng gathering pre^lna. and subnilting the completed applied form to the USPTO. Time will vary depending upon ittj ^J^rcmmcntt 
^mtm^^^u r^ira lo complete Ih* form and/or sug^CKlJ for reducing thfe burden. *hou|d 

and TradertiarK Offlee, UADepartment of Commerce. P.O. Box I^Wcxandria. VA 2231^-1450. DO NOT SEMD FEES OR COMPUTTEO FORMS TO THIS 
addrSSS- SEND TO*. Commissioner lor Patents, P.O. Box 1450, Alexandria. VAZ2313-145Q. 

if you need assistance in completing the form, caff 1-dOQ-PTC^9199 and setecf option 2, 
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